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Insurance Regulator
Professional Designation Program





NAIC Insurance Regulator 
Professional Designation Scholarship

	Application Form




	Name:
	
	Job title:
	


	Business Address:
	


	City:
	
	
	State:
	
	
	Zip:
	


	Business phone:
	
	
	Fax:
	


	Email address:
	


	Division/Department:
	


	Designation Program ID number:*
	


NAIC Education & Training courses you are considering attending during the scholarship period:
	


A primary goal of NAIC’s Designation Program is to serve as a key strategy in elevating the insurance regulator’s job to new professional levels and to assist Candidates in building careers in the field of insurance regulation.  Briefly describe how your participation in the Designation Program will support these goals, and explain how you will use the knowledge and experience you acquire through the Program to further the objectives of state-based insurance regulation: 

	


*To qualify for this scholarship you must already be enrolled and formally admitted into the NAIC Insurance Regulator Professional Designation Program.
	Submit completed application by November 1 to:
	Coleen Klatt
NAIC
Education & Training Department
2301 McGee Street, Suite 800

Kansas City, MO 64108-2662

e-mail: cklatt@naic.org 
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